MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 85
County....... BUGHANAD Reglsiration District No
cuy...Stedeseph,

2. FULL NAME....... Hale Brownlee

(a) Resid No.. 8322 Carnelge Street .. .. LT Ward, e
(Usua! place of abode) (If nonresident, give city or town and Stata)
Length of residence In clty or town where death occurred C ys. O mos. Howlong in U. 8., if of forelgn birth? ¥rs. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Julv oS,

. D:vom:.m (trite the word)
Male White Single HEREBY CERTIFY, 'r'
1 ..$.[to 14 f ............... , mff/

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ; o > 5
(oR} WIFE 0 . Jim. N e % Deathiszatd

6. DATE OF BIRTH (MoNTH, DAY.AND YEAR) July,7th 1934

7. AGE YEARS MONTHS DAYS If LESS than 1
=] O 1 [ SR min.

8. Trg:a p{“’“ﬁ?’ or particular
of work done, as spinner,
mwyer, bookkeeper, etc. Chi ld
9, Indusiry or business in which
work was done, as stk mill,
saw mill, bank, ete. [OOSR

10. Date deceased last worked at 11, Total time (years)
occupation (month and spent in t R
FEALY ..o ocrn e e siosiaisssestssmsese ot oecupation.....coiieceinn

Fﬂauolmet

OCCUPATION

12. BIRTHPLACE (CITY OR -rowro...-......S:b...sIOﬁe.gh e gpemrsremssesemsm
(STATE OR COUNTRY) 15s8uri,

—

13, NAME Lonnie Browmlee : i

. MName of operation

14, BIRTHPLACE (ciry orTown)_WRiibe Cloud, ‘What test confirmed disguosis?
(STATE OR COUNTRY) Xangasg. i

v
28. If death was due to extarnal causes (violence}, fill in also the following:

15. MAIDEN NAME Agg;es Durgi n ) Accident, suicide, or homicide®.........ccoceirevmennnne Date of injury.........comumreres 219,

16. BIRTHPLACE {CITY OR Tovnu.m......§.‘§..a.ﬁg.§.§.gu 3 Where did Injury ! (Specify city ar town, county, and State)
(STATE OR COUNTRY) S8 . Specity whether injury occurred in Indastry, ln home, or in public place.

17. mrommm-*-._mi Brogmlee, o]
{ADDRESS) Ea & Manner of infury.

18, BURIAL, CREMATION, OR REMOVAL }ount Auburn Cemt - || Natureof injury. A

———

U
MOTHER| FATHER

WRITE FLAINLY, Wi UNFAUTIN G TINAVETT I T P T T tIT P Ny G
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
F DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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© pace_St,Josephdio, . oare July.Q D34 o Waa disease or jajury in oh way related to cecapatiop of deceased?” 200
& - . Y. Wav/i /
4 19. UNDERTAKER.......fle QaS idenfaden
g (ADDRESS) 1802 Tni s
2. FILED?“Z‘/Z// LI <7 ﬁ‘" ’@””%;,,,% .

[4







